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PATENT APPLICATION FEE DETERMINATION RECORD 
SubslHute tof Form PTO-B75 


dliptiyi « valid 0MB conlrot n umber 
Appiiution or Oochat Number 


CLAIMS AS FILED - PART I 


FOR 

NUMBER FILED 

NUMBER EXTRA 

BASIC Fee 

(37 CFR 1.16(a)) 


TOTAL CLAIMS 
(37 CFR 1.16(c)) 

minui 20 


INDEPeNDGNT CLAIMS 
(37 CFR 1.10(b)) 

minui 3 c 


MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(d)) 


SMALL ENTITY 


OR 


' If Iho didofonco m column 1 Is loss than roro. enlor '0* in column 2. 

CLAIMS AS AMENDED - PART (I 


RATE 

FEE 


t_ _ 

X J « 


X $ . 


+ S - 


TOTAL 



OTHER TliAN 
SMALL ENTITY 


(Colun^n 1) (Column 2) (Column 3) 

AMENDMENT A 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 

IV CtH 1 t6(cM 


Minus 



IfVJcpcndcm 
(J? Cf R ^ i6<bl) 


Minus 

to 


FIRST PRESENTATtON OF MULTIPL£ DEPENDENT CLAIM (37 CFR 1.16(d)) 


SMALL ENTITY 


liAiE 


TOTAL 
ADO'L FEE 


ADDI 
TIONAL 
FEE 



RATE 

FEE 

OR 


$ 

OR 

X 1 • 


OR 

X $ ' 


OR 

♦ s • 


OR 

TOTAL 


OR 

OTHER THAN 
SMALL ENTITY 


RATE 

ADOi- 


OR 
OR 
OR 
OR 


+ $ 


TOTAL 
ADO L FEE 


TIONAL 
FEE 


AMENDMENTS 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 

(J7 CfP 1 i6(cl) 


Minus 



IfxJcpcndcnl 


Minus 



FCRST PRESEMTATtON OF MULTIPLE DEPENDENT CUMM (37 CFR 1.16(d)) 


RATE 


+ $ 


TOTAL 
ADO'L FEE 


ADDI- 
TIONAL 
FEE 


OR 
OR 
OR 
OR 


RATE 


+ S 


TOTAL 
AOD L FEE 


ADDI- 
TIONAL 
FEE 


a 


(Column 1) 


CLAIMS 
REMAINING 

AEXeR 

AMENDMENT 


Total 


lrxJcrco<fcnl 
(V C»R \ i6<b)» 


Minus 


(Column 2) (Column 3) 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 



RATE 


ADDI- 
-JlONAL- 


X S 


+ s 


TOTAL 
ADD L FEE 


FEE 


• If Ihe entry in column 1 is tess lhan the enlry in column 2. write *0* in column 3. 
If Ihe 'Highest Number Previousl)' Paid For' IN THIS SPACE is less lhan 20. enter '20 
**' If tho 'Highest Number Previously Paid For* IN THIS SPACE is less than 3. enter *3'. 

The 'Highest Number Previously Paid For^ (Tolal or Independent) is the highest number found m the a 


OR 


OR 


OR 


RATE 


X J 


+ J 


TOTAL 
ADO'L FEE 


ADDI- 
-TJOislAL- 


FEE 


ppropnale box in column 1 . 


Tr..s co'iecl'on of mformat'on is rocu-red by 37 CFK 1.16. The information is required lo obtam or retain a benefit by the pubi-c which is to Lie (and by Ihe 
USPTO to process) an application. Confiden tiality rs governed by 35 U.S.C. 122 and 37 CFR 1.T4. This colleclion is esim^ated to lake 12 m.nules to complete 


■ Any uui i mnwts- 


on the amount of lime you require lo complete Ihis form and/or suggestions for redudng this burden, should be sent lo the Chief Information Officar U S Patent 
??iy!^?^"'f.^.^^^'5g f ^J' Department of Commerce. P,Q. Bq^ H5Q. Aiflxandfia. VA 22313-1450 no Mnr QCKin pccc r>o rrsKAOi prpp ppRy f; rn THIfT 
"T^ORESSTStND jp\ Commissioner for Patents. P.O. Box 1450, Alexandria, VA 22313-1450. 


I( you need Bssisfance in completing (he form, call 1'600-PTO'9199 and select option 2. 


